MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC HEALTH AND WELFARE
Registration District No. . ___sf_

" DO NOT WRITE
ON THIS STUR

S_inmary Registration District ngggi__...ﬂaglﬂurfl No. ..

=63-013282

STATE FILE NUMBER

P

VS 300
Rev. 4/59

" _

1.
s. COUNTY

7. USUAL RESIDENCE (Where decemied lived,
Mos

a. STATE

b. COUNTY

If institution: Residence  before

admisston)

Length of stay in 1b

<« CITY

Inside Limits

b. Ccl)'I;{ (If outside corporate limits, give TOWNSHIP only)

JOWN.  St. Louis

¢. FULL NAME OF (1 NOT in haspital, give location}
HOSPITAL OR

INSHTUTION 2900 Faiia 3900 JannaryaAveg.

3. NAME OF DECEASED Last 4. DATE Month Day -

{Type or print) . . : OF R
CARL CGARASCTA CEATH March 10
IF UNDER 1 YEAR

6. COLOR OR RACE 7. Married OE  Mever Married [1 [8: DATE OF BIRYTH | 9- AGE [last birthday)
Months Days

" _male uhite wiord D owresD [4.8.1908 | Sk

108, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12, CITIZEN OF WHAT COUNTRY

uring most o ife, even if retired
dement Finisher-sanazarol & Sons Colgate, Okla. U.S.A.
13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

" 13a. FATHER'S NAME
fAnzelina Gualdoni Julie Garascia
NO. 17. INFORMANT Address

rJul:i.e Garascia 3900 January Ave.

INTERVAL BETWEEN

ONSET AND DEATH
pus 10 (b)_{ W?&Mj
g e et |  DUETO (0 [57 4

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIHU‘!’ING TO DEATH but not relaled to the -terminal
. * disease condition given in PART | (a)

QR
TOWN:

d. STREEY
ADDRESS

Yes O -Ne O
Reside on Farm

Yes O Ne (O

S5t, louis

{If ‘outside, give . location)

Inside Limits
Yes 0 No[J

TE AMENDED

D.

Yaar.

1963
1F UNDER 24 HR

Min.

5. SEX

Hours

15. WAS DECEASED EVER IN U.5. ARMED FORCE
(Yes, m: or unknowﬂ) I “ yes, IVQ war of datex
d War 2

1B. CAUSE OF DEATH {Emer only one cause per {ine for ‘{a}, (b), and {c).
PART 1. DEATH WAS CAUSED

[MMEDIATE CAUSE {a} .

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),

PART lIl. If deceased was female was
there a pregnancy in last 90 days,

lDYel] O Ne I 0O Unknown
njury in PART | or PART (I of item 16.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?
YiST] NOX
20c. TIME OF
INJURY.

20a. ACCIDENT ~ SUICIDE  HOMICIDE
O O (8]

Hour Month, Day, Yaar

am.
pom.
20d4. INJURY OCCURRED -

WHILE AT WORK []
NOT WHILE AT WORK [J

i tom o Z 5T
6 !15 P. : m op the data stated above, and to the best.of my knowledge, frem the. causes stated,
¥ i o, j
Y et ﬁ—c—q%‘ 72 DATE SIGNED
s /2
23b. DATE 23¢c. NAME OF CEMETERY OR R {State}

‘Mar, 13, 1963 [ St. Matthews Cemetery '
[ 2.

ADDRESS 25, DATE RECD. BY LOCAL REG.

MAR 1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20, CITY, TOWN, OR LOCATION

20e. ?LACE-OF INJURY (o.g., in or sbeut home,
farm, factory, street, office bidg., ate.) R

-] A nd last saw :,‘,m alive o

Death otcurrad at.

ded the dee

22b. ADDRESS

S )

23d. LOCATION (GAy/town, or county)

" §t., Louis, M

%EG[S‘I’ RS

22a. SIGNATU

23a. BURIAL, CREMAT!%E 1

REMOVAL (Specify)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

EMATC RY

“34, FUNERAL DIRECTOR

Kriegshauser 4228 S, Kingshighway Blvd,

BY AFEIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by : ) Student Embalmer No.
working Unider my personal 'super\}ision.

Student

Signature of Student Embalmer

Licensed Embalmer No.é&é

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘
« ‘I embalmed by’ a STUDENT, he also shallisign in his OWN handwriting. T ,--.-
If this body is not embalmed, fact should be so stated above.

1 ’ -
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